I was intrigued to receive Getting Ahead in Medicine. It is a slim book, 173 pages of text, and I did not think it could possibly be of practical use-especially since it was trying to cover the whole spectrum of personal skills that a doctor may require during metamorphosis from houseman to consultant. My previous experience of 'How to Achieve . . .' books had been one of disappointment as they promised much but turned out to offer little substance or practical advice. Getting Ahead cannot be criticized in this way. It is full of practical information, delivered concisely and clearly. During my medical training, both undergraduate and postgraduate, I had the feeling that other colleagues always knew just how to do things whilst I found out the hard way-for example, attempting a retrospective case-note review without first having designed a data proforma. It is precisely this type of practical information that the book focuses on. It has not previously been readily available and had to be learnt by osmosis or by advice from a more experienced colleague and was therefore very dependent upon an individual's working environment.
The book is arranged in chapters covering topics from 'Getting a job' to 'Talking and lectures' and 'Beginning a consultant job'. The chapters range from practical guides to background information such as 'The structure of healthcare'. At first glance these more general chapters are not particularly appealing, but they are actually very informative. I wonder how many junior doctors understand the structure of the modern health service or the function of the General Medical Council, or have a basic understanding of hospital management? The practical chapters are divided into skill levels 1-4 ranging from topics suitable for student and preregistration housemen to skills acquired as an experienced registrar or consultant. Probably the most useful are those for middle grade doctors, which include practical advice on teaching methods, writing papers, delivering lectures and organizing research. The chapter on 'Quality in medicine', which is another way of describing the audit process, manages to keep the topic light and digestible. It outlines the practical organization of a clinical audit, a task often delegated to a junior member of staff by a senior colleague; the suggestions outlined may well make this task less painful. The chapters I personally found most useful are those on 'Computers and information technology' and 'Visual aids' as they take you by the hand through mazes such as Microsoft's Powerpoint (why cannot software manuals be written in such simple terms?). This interest probably reflects my stage of training. Some of the other chapters I found too basic, such as 'Getting a job' and 'Organising yourself, but they will probably be very helpful for more junior doctors.
In summary, this is a book that addresses many topics important to the balanced development of a modem doctor. I am glad to have read it, and recommend it strongly to all junior doctors-except those who always know these things already. strong case that we do. It aims to provide 'a succinct and practical review of the clinical course, treatment options and rehabilitation possibiities ... invaluable to all involved in informing patients of treatment options and making important cost-efficient decisions on care.' Unlike most neurology books, it begins with three chapters on measurement of health outcomes and cost-benefit analysis. Subsequent sections deal with subgroups of conditions such as vascular disorders, trauma, tumours and degenerative disease. Coming in at just over 600 pages, with 31 chapters from 45 highly respected contributors, it is a big book. Professor Swash must be congratulated on this massive endeavour, complicated by the death of two of the contributors. The publishers have also done a wonderful job, with excellently laid out tables and clear diagrams.
This book has a bold and important remit, but in trying to cover so many issues and clinical areas it often falls between two stools. The contents of chapters are sometimes inconsistent. The chapter on stroke does not mention methods to measure impairment, disability or quality of life for stroke patients but does offer a good summary on differential diagnosis, clinical presentation, natural history and treatment options. In contrast the chapter on degenerative diseases presents various methods for assessing Parkinson's disease (including the complete Unified Parkinson's Disease Rating Scale, as an appendix) but provides no information at all on treatment options. A later chapter is dedicated to stereotactic surgery for movement disorders but this obviously leaves out drug treatments.
In such a massive book some mistakes are almost inevitable. I found few but did notice that the paragraph on quality of life measures for Parkinson's disease (p 295) was placed under the subheading of Alzheimer's disease. What about errors of omission? I would have liked an additional chapter in the introduction section on clinical trial design for neurological diseases, which usually requires complex multicentre studies or cluster randomization, and would have dropped the chapter on neuroimaging which seemed out of place in the introductory section. There are also remarkably few economic data (this may reflect the paucity of such research), and if this book is intended for purchasers of health care I think they will be disappointed. Similarly, if I wanted to review the best evidence on treatment effectiveness I would still primarily consult the Cochrane Library. For example, a Cochrane search on stroke as a key word identified 37 completed reviews including several treatments (corticosteroids, gangliosides) that are simply not mentioned in the stroke chapter. Further, whilst this chapter discusses the role of stroke units, it cites only one study as suggestive of benefit; the equivalent meta-analysis in the Cochrane Library is based on 5 studies and includes various different outcomes. Of course there are areas in this book that will not be covered by a Cochrane review group although these will diminish with time.
My comments have been critical, but overall the book makes an excellent case for considering and comparing outcome measures. If it achieves nothing more than raising neurologists' awareness of the importance of measuring clinical outcomes, quality of life and cost-effectiveness, it will have served a most valuable function. The central theme of Brian Salter's new book is a discussion of how far the 1991 National Health Service reforms are likely to impact on the core issue facing the Service-rising demand. This theme is chewed over in several key areas of the NHS, with particular reference to the extent to which changing relations between managers, the State and the medical profession can make us more or less optimistic that demands can be coped with in future.
Salter's insights as a political scientist were bolstered by regular discussions with senior NHS managers and professionals, and the book has a refreshingly down-toearth practical feel. He covers mainly conventional areas such as primary care, purchasing and NHS trusts, but also shines sunlight on neglected areas such as the interaction between the NHS and the private sector. His overall judgment is that, since governments will naturally avoid the suicidal route of restricting NHS benefits at a national level, rising demand will be the order of the day. Until the State can confront public expectations head on, he suggests that it should continue to support doctors in their unenviable role as chief rationers. Meanwhile the medics are caught in a pincer movement. On one side is the State which is increasing its scrutiny over what has been unkindly called (by an economist) 'Spanish practices' of clinical behaviour. Salter's message to the profession here is blunt: wake up or face the consequences; far better to improve self-regulation, and take responsibility for the Service, than be managed.
On the other side are the rising expectations of an increasingly informed public, to which Salter, like everyone else, has no solution. The message for nurses is even bleaker than for the medics: the profession is in decline, so seek alliances with doctors. This is a balanced, thoughtful book. Recently I quizzed a seasoned NHS observer, upon his.retirement, as to whether
